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 lll'KNIA
Other types of hernia concern the chest cavity hernia of the lung, or
the cranial cavity hernia cerebri. Sometimes a structure normally
confined by a special sheath or capsule bursts its hounds fixing rise to
such conditions as 'hernia tesiis' or 'hernia of muscle'.
II.-KXTURNAI, ABDOMINAL  HIiRNIA
(1)	— Frequency
673.] Hernia is very common, especially among those engaged in laborious
occupations. The examination of recruits during the War 1914 ll>18
showed that about 2 per cent were a flee led by some type of hernia.
Incidence Inguinal hernia probably accounts lor 82 per cent of the total, in-
cisional or post-operative 8 per cent, femoral 4-5 per cent, umbilical
3-8 per cent, epigastric 0-7 per cent, and the other very rare varieties
1 per cent (Seward Hrdman).
(2)	— Causation
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All the usual varieties oeeur either in situations where there are aper-
tures for Ihe passage of blood-vessels and other structures through the
abdominal wall, or where such passages have existed in foetal life.
Inguinal hernia is intimately associated with the descent of the testicle.
Since the lime of Percivall Pott it has been known that many of these
herniae depend on persistence of the processus vaginalis of peritoneum
which precedes the descent of the testis into the scrotum; the occlusion
of this process may bo delayed into post-nalal life, and when it remains
patent in its entirety the 'congenital hernia1 may follow, liven when it is
apparently completely obliterated a slight depression may persist over
the abdominal aspect of the inguinal region and the femoral canal;
this really represents a congenital defect and is probably Ihe beginning
of the sac in many cases. It is assumed that increased intra-abcloniinal
pressure directed to these areas may gradually stretch and enlarge
them, producing a hcrnial sac. This is the saccular hypothesis of
Hamilton Russell and is held to explain most herniae said to be
acquired. But there may be some added weakness or abnormal disposi-
tion of the muscles guarding the inguinal canal. The abnormal intra-
abdominal pressure may be gradual and increasing or dependent on
some violent effort.
Traumatic In extremely rare cases a very definite and severe injury with local
signs of trauma is followed by the rapid development of hernia; but
apart from this, the true traumatic type, the relation of accidents to
the production of hernia is equivocal and often indeed the cause of
much litigation. When a hernia descends into the scrotum, immediately
after an accident, whether a blow or a strain, it seems certain that
there must have been a pre-formed sac into which the intestine has
entered. It is, however, conceivable that a blow or severe strain might

